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ARTICLES OF ORGANIZATION FOR HbRIDA LIMITED LIABILITY COMPANY

‘- L
ARTICLE I - Name: ; ;
The name of the Limited Liability Company is';' ; -3
Wizard Finianciat LLC : EE &
v ? :‘r
ARTICLE II « Address: | L
The mailing address and street address of the pnncspal office of the Limited Liability Company i m. v
P Office Address; . Majling Address; - o ]
813 Southwest 9th Terrace, Fort Lauderdale | 813 Soulhweet 9th Terrace, Fort Lauderdale |
FL33315 ; FL33373 ' ;
ARTICLE III - Registeted Agent, Registerdd Office, & Registered Agent’s Signstures: :
The name and the Floride street address of theiregistered agent are: .
Michae! Garber : . ,
Nange ;
813 Southwest 9th Terace, ¢ :
Florida street (P.C. Box NOT acceptabie) H S
FortLaidedsle, =~ | p 33315 :
City, Statd, and Zip :
Having been named as registered agent and tb aecept service of process for the above stated Iz‘m:!ed _
liability company at the place designared ih this certificate, I hereby accepi the appointment as | !
registered agent and agree to act in this capagity. I further agree to comply with the provistons of all  °
statutes relating to the proper and completeiperformance of my duties, and I am  faonlliar with and
accept the obhganom' of my position as régzstered agent as prawdea‘ ' for i in Chapter 608, F.S.. o
: u\?’- j . ;?, i
Registered Agent Y Slgnamre . rl:_ cﬁ =, 5’
| 9% 2T
@~ ~Com
BLUFEERGEXCELSIOR CORPORATE smv:msomm R
INC, - L
62 White Street Pageinfz ‘Z}ﬂ ; ﬁ :
New Yerk, NY 10013 ; B2
. g o
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ARTICLE IV- Manager{s) or Managing M_émber(s): .
The name and address of cach Manager or Mahaging Member is as follows:
4

B. D3

"MGR" =~ Manager
"MCRM" = Managing Member . i :
MGR Michae! Gerber
. 813 Bouthwest Sth Terrace, Fort Lauderdale, FL
33315
] i
(Use attachment if necessary) i
. ! i
NOTE: An additional srticle must be added if sn effective date is requested.- .
. i :
REQUIRED SIGNATURE: i
g L |
Bﬁ,sighlmre of= mﬂiher ar 'lﬂ a"l'{ thorized representative of a member.
(Tn accordance with section 608.408(3), Florida Statutes, the execution T S
of this document constitmtes an sffirmation under the penalties of parjury  f—n - <7 ¢
that the faets stated herein are frue.) . e 3
s xm w5,
Michael Garber i :g;; ~ ; "r: .
Typed oy printed name ol nignee A Tﬁ .
i l'“"( H L
: : [ a1 T R
PBiliag Fess: L E fun
. o ot
$125.00 Filing Fee for Articles of Organization kud Designation o &
of Reglsiered Agent ; '—'é'_;;_-g —
% 30.00 Certified Copy (Optional) AN CJ
5  5.00 Certificute of Status {Optional) i
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